MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-010076

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

i i o STAYE FILE NUMBE
o - oo | BRI p gt o o e S e e :

1. PLACE OF DEATH 12 USUAL RESIDENGE (Whers deceased lived. If inslifution: Residence befors

acowty ST 79 VAN CSAE A7 b oY S D004 smission)

b. CITY {If outsida corporate limits, give TOWNSHIP anty) Length of stey in 1b c. CITY Inaide Limits

oR . oR
oW A JLAN 3o YRS wwn N 1L par Ye i No )
" FULL NAME OF (If NOT In hospital, ¢ lncalm) Tneide Limirs 4. STREET {IF ounidw, give location) Revide on Farm
HOSITAL SR S 92 1AM/ C"}awdv rug Mo || A Yo O Mot

3. NAME OF DECEASED First middis Tast 4 DATE Doy

(Type-or prin) F Month Yoar
* NAMES Lo )01AM  DALE o FES 22 903

5. SEX 6. COLOR OR RACE 7. Marrind Never Martied [ [8. DATE OF BIRTH | - AGE [lest birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR

M Lo Wi . Divorced [J (D‘-J?"f} 7; Moaths | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE {City and stat or country] | 12, CITIZEN OF WHAT COUNTRY

dur'mgﬁ, i; werking zf. even .fk'm-d) St CA Coa SO 2(, S A

. 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i ffare Park St st FIPEHER | FeAH proos 2z

15. WAS DECEASED EVER IN US. ARMED FOR TY NO, |17. TNFORMANT
{Yes, na, or unknawn} I {1f yes, give war or dates I -
WSie FANCE KL oL

V5 300
Rev. 4/59

1/ p 5O
2,5 50

'DATE AMENDED

18. CAUSE OFPREATH (Enter only ene cause per lina . INTERVAL BETWEEN

T.I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () - a2

DOCUMENT

Conditions, if any, DUE.TO (b}
whith gave rise to

shove cause ),

stating the u

lying. cause Int DUE TO (c)

PART Il. QTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING TO DEATH but not ralated to the terminal PART Nl If decessed war  Temsle was
.disetse condition piven in PART 1 {a) thare a pregaancy in lest 90 deya.

e ]mv..[nm]mu-.m

19. WAS AUTOPSY | 2047 ACCIDEN‘I \su:cu:e HOMICIDE 705. DESGRIBE HOW (NJURY OCCURRED. {Enter natura of Inlury In PART | or PART |1 of item 18.)
. PERFORMED?_ P
.

~YESO NOD oL W
" 20c: TIME -OF -, Hour ) %, Menth, Day, Veor- —

b—*  INJURY -,.m&-l‘&fh-h-wq&"‘”
-~ P,

20d. INJURY OCCURRED 208. PLACE OF INJURY {o.g., in or ebout home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK-[] . farm, factory, strowt, office bldg., wic.)
NOT WHILE AT’ WORK D

2, | dtended the deceasad f'rom_._dg 2 / / -3 a__&__L_é_a_and last saw Mmoiiw on. =2 '—2 2 - é 3
Daath otcurred at ﬂ -11__6.;___.3A_m on the date stated above, and 1o the best of my knowledge, from the causes stated.

775, STGNATURE : ~ (Degree of fifle) 42b. ADDRESS 22c. DATE SIGNED

e DB )‘741/34« S O ) 12-23-63

23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, counj o (State}
50 2,195 | SUBRLn G| Dt O frenl) P&

25. DATE RECD, BY L REG. [26. REGISTRAR'S SIGNA‘I'URE
2363 _MM,_M@

[Licensed Embalmar’s St on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify. that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

' Licensed Embalmer No.ﬁ&_

+ b

i
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ) ) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is n?‘t’emba!med, fact should be so:stated abave. .

-




